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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A1S5 (4) 


cmb 


I or attending physician. 


Page 4 may be retained by the hosp! 


ely filled in by the funeral 


ers. Pages 1 and 2 


e 3 should be detached for use as the bu 
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director, pag 


hours after dea 


72 


id with the State Dept. of Health prior to burial, cremation, or removal, and in any dvemb,yit! 


should be file 


S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 04245 | 


1. PLA T 2. USUAL RESIDENCE (Where deceased lived, If institutlog: Residence before admlssion) 
a. COUNTY Same he 27 a, STATE b. COUNTY 
ta MARYLAND TH. 
b. CITY OR rome (If outside cor eis limits, c. LENGTH OF STAY IN 1b || c. CITY OR_TOWN (If outside ‘corporate limits, write RURAL end give nearest town) 


write RI L and give nearest town) . Vv 
rar i Fir \ Crus Feld 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) / STREET AS &. papal 
bin 2~ Wel. Hue L, Box Sts ves] no¥) 


3. NAME OF First Middle Last Tee Month Day Year 
(Type or print) o a Sau DEATH / HZ 1965 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | 8-_DATE OF BIRTH 9. AGE (in years IFUNDER 1 YEAR]IF UNDER 24 HRS, 
| Irthday) Months] Days | Hours | Min. 
F V/s be WIDOWED ["] DIVORCED gy & yu 16190 yrs. 
10a. USUAL OCCUPATION (Givekind of Work done | 10b. KIND OF BUSINESS OR TT. BIRVAPLACE ei & State, or foreign country) | 12. CITIZEN OF WHAT. 
during most of working life, even If retired) INDUSTRY ites COUNTRY? 
SE, A food yous FI £& ld WA, Ph of, 


13. FATHER’S ve 14. al MAIDEN re "i 


be Nim Ph Soe | ‘ 3. 


15. WAS Le Nitin ARMED FORCES? | 16. SOGIAL SECURITY NO. 17, INFORMANT Adar; Se 


(Yes, no, or emkown) | (If yes give war or dates of service) 
Rees ae ks rt foe! nee 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).9 = INTERVAL BETWEEN 


PART |. DEATH WAS GAUSED BY: Athabemne ree ADDIE 
ET MEDIATE CAUSE (a) 2 -Coalammmgmete 
of DUE TO b; Ys "4 2 iy ' oe 7 ee, - 
Conditions, If any, which ) ‘ d 


gave rise to Immediate 


cause (a), stating the DUE TO : Gy a 
underlying cause last, (c). he cer Se heed 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was aUTopsy 
= 
s ves[} Not] 
= | 20a. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 1B.) 
& | OR CONTRIBUTING [J GAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work} at work 
21. 1 certify that (1) (thie-hespital) ai ea the deceased from 1 to. that (1) (we) last 


pan 


ind on the date stated above. 
22b. DATE SIGNED 


saw the deceased alive o 96’ s* and that death occurred tb PM, from the causes a 


2a. SIGNATU 
j otek e bak, wp PHYS Se BR DIRECTOR oF EE. F ol 


22c. PHYSICIAN’S 22d. on. Pep 
NAME (Type) (ID. 


23a. BURIAL, CREMATION,| 23b. DATE THERE! ie nf OF A OR CREMATORY Ne Lu Gete town po” (State) 
VEO Va mis Piel: Me, 


REMpVAL ae 
Be erin 
c 2a. =i BY REGISTRAR | 25b. Ae Ta SIGNATURE 


AL DJREGFOR wae. Za. aan if me tN 27 fe Veanvbeg Seed ge 


om 


y the funerol director, 


ease remave corbon papers. Pages | and 2 should be filed with 


thin 72 hours after deoth. 


& 


Be} 
a 


/ 


Then 


‘onsit permit. 


icate hos been signed by the attending physicion and completely 


he hospitol or ottending physicion. 
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TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“01253 CERTIFICATE OF DEATH pee Te, 01246 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If isittion: Residence before adm sson) 
i) 7 ae 0. 91h b. COUNTY «= 
se7 MARYLAND VI AR KAN D a0 17? CRSeT- 
¢. LENGTH OF STAY IN Ib & OR TOWN (if outside corporote limits, write RURAL ond give nearest fawn) 
f 3p BF IELD 
d. nee red: {If nat in haspital, give street oddress) f d. STREET ADDRESS eS ig ads 
m _ ON A FARM 
x ar Morte ; 0 9 6 § SET Ave ves] NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
. DECEASED f) i OF ; - 
a {Type of print) SA Cc &. Tle beak LS AN- = Y4) 19 6S 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost bythdsy) [Months] Days | Haurs| Min. 
5 


i 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 
~) WwW wipoweD [} DivorceD [] Le ag “f bs +e 6 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring most of warking life, even if retired) = * : Wha 4 
WBE An EAfOOS [REINIO tf. 3.4, 
13. FATHER'S NAME b 14, MOTHER'S MAIDEN. NAME 
TE SSE CORSCK ETT CarHegie M]O0oRE 


5 D EVER IN U. S. AR RCES? 116. 3 f 7 77 a , 
FPR Ae 4 ih ghee EO ONES 16. SOCIAL SECURITY NO, 117. INFORMANT : Address ON7EELe ies 
no WNKN22 Ww |/YIRS L7¢ R Croere ev Bis fre Mb 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] SNe ES) 
A 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


x DUE TO 


Conditions, if ony, which (o) 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 


lying couse lost. ey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sil WAS AUTOPSY 


PERFORMED? 
yes [] NO 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
SURV Ge = 
20c, TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o.m. While Nat while factory, street, office bldg., etc.) | 
p.m. w lat work [-] at work [7] i 
alive on_\oaw SO, £M, from the causes ond on the date stated above. 


a ADDRESS (Street, city oF town, stote) eis SIGNED 
fittin Danial. Wn, Malena ving Bae een. celal Ga 
4 i i. Se ——t 
mms Sarah M-bevioy — Gwe d, 
7b. DATE THEREOF ‘Tic. NAME OF CEMETERY ‘ORGREMATORY 'd. LOCATION (City. town, or county) (Stote) 
[Furia le \Fea/-19bs- A32A4%38 é AA (SFIELD AR Wok! 


23. FUNERAL DIRECTOR'S SiGnature Ard DORESS Cn -wef | tasRec'v by REGISTRAR | 24b. REGISTRARS SIGNATURE 
AN 


LEWERP o_O rf 7s€ R_ lowe FEBS 1965 f° Jectge. 


MEDICAL CERTIFICATION 


| 


neral__ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eee 


CERTIFICATE OF DEATH 0124 
‘Fo Piace end. & 


cs 
2 
3 F r 2, USUAL RESIDENCE (Where daceased livad, If institution, Residence before admission) 
o 2% Cassi) iNiF FA @. STATE Ld df, b. COUNTY = 
gave Somersa —omarvianp || f Cb ia es 
eee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give hfent town} 
+. Bau writa RURAL agd give nearest town) +f 7. 14 
ee ae 
Nese : Prion aes. : VYlarien Vie . 
= ane E if not in hospital, give streat eddrass| a. e. ES 
= 38° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi ddrass) STREE? ADDRESS 1S RESIDENCE 
SUE Sey - ZO, 1f% ‘ON A FARM? 
So OW fe 1S ws ox ves (] No §X] 
B San 3. NAME OF “Middle ‘Test | + DATE “Month “Day Yory gone 
RS DECEASED ; % ar 
¥ (Type or print) ey, ibe __ | DEATH AN G 96 s 
z ee ee ies = 

Ss. SEX IF UNDER 1 YEAR 


9. AGE (In years 


last birthday) 
yes. 


Ti, BIRTHPLACE (County & Stale, or foraign country) 


Marion Ma. ‘ 


Mera lh Thing a 


AEE 


ED Cas Sj Col Via & Lvurns WY pion Wie ‘4 


18 CAUSE OF DEATH | fEntar ‘onl ) par lina for (a), (b), and (e).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) - 1 Da oh AA ye 
Y : DUE TO 


Conditions, if any, which (b)_ 
gava risa to immadiate causa 
{a}, stating tha underlying 
cause last, "J" is Ww {e) 


6. COLOR | 


Tae Negra Ligh 5 ae 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 


done during most of working life, avan if retired} 
para pre | - «lL EAA 
13, FATHER'S NAME 
Lohan eae Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawaror datas ofsarvice) 


_IF UNDER 24 HRS. 
"Hours Min. 


E/ 7. MARRIED TRLNEvER MARRIED [J MARRIED [_] 
wiboweo [_] DivorcED [] 


Bou p: 
withii 


se ) Days 


12, CITIZEN OF WHAT COUNTRY? 


i, — 


quires that the death certificate 


jal or attending physician. 
cate has been signed by the attending physicia 


DUE TO. 


as the burial-transit permit. Then please removdjca 
to burial, cremation, or removal, and in any evel 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)/ 19. WAS iaeett 
= —-—_—" Tae” PERFORMED 

iE 

Se ‘s ves [1 no ly 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRISE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part I! of itam 18.) 

f | OR CONTRIBUTING [J CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stete) 
S Hour 9.m. While __ Not While factory, siraal, offica bldg., atc.) | 

Z pak 19 at work [[] at work [] . H 


J, 19.L.$ thar (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. 19@2 to 4 
causes and on the date stated above, 


saw the deceased alive on......... J Arne !, I. 19.6.5, . and that death occurred at. a0 from th 
IQNATURE 22b. DATE 


22a. § 
ATTENDING ‘AED. STAFF SIGNED 
eccee, 5 atte Mp, | PHYS. aoe O prys. [) aS ee 
i yt ae i ae a sia Lets 
Ge “Reheiites. MAR NV. ation - Md 


a ‘BURIAL, ae 3 y Dy Ro 6 THEREOF Wh ig 7 OF CE: Dez. OR CREMATORY "4 LOCATION (City, fown or county) | 
of, 
WA Wiarion Weh- 
Deiecd 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


AY (Siecify) 
aN : go lS ld ie sad AN'T4 1965) vleo age 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01255 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QI248 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Cs SOMERSET ©, STATE b. COUNTY 
MARYLAND MA 


HEALTH DEPT. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection 3¢ ], Inquiry [_], and In my opinion 


‘om: Natural causes [54], Accident [_], Suicide [“], Homicide [(_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
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STaNATU M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ii EXAMINE! Cx 1-18-65 


NAME (Hype) Everett SutterMD Address (Street, city, town, or county) SOmersat  _—_> 


23d. LOCATION (City, town or county) (State) 


FAIRMOUNT, MD. 


23a, BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
c 


Bye gee -19-1965 _|FatRMotNr coMEEER 
24, FUNERAL DIRECTOR ADDRESS . Th 
LEVIN R ILSON PRINCESS E 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
please execut 


<6 ¢ RYLAND SOMERSET 
Pes Geel b. CITY OR TOWN (If outside corporete limits, , LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neerest town) 
2 > g 8 write RURAL end give nearest town) 7 
7 Ey / 
oe 5. RUMB 48 YEARS X RUMBLEY 
nin Be AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pie Ge 
= ; 
& 2 / 
woe 8s ves (]_no&] 
a A %2 . aoraeke First Middle Lest 4 Paid Month Day Yeor 
Ene = (Type or print) ovID WINFRED FRENCH DEATH JAN. 16,1965 
Sie Es . 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED §R] | & DATE OF BIRTH 8. AGE fin Oa al a LYEAR IE UNDER AFR: 
: jonths Fours in. 
| gs he WIDOWED [} pivorceo( |JULY 12,1916 {46 | 
25 2 LOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stste or forelgn coun’ 12, CITIZEN 
a ce a2 of working life, even If retired) INDUSTRY : m COUNTRY? 
S5m “> rman 
£ ) > 
Ss sob = 
ose Os 14. MOTHER'S MAIDEN NAME 
a8 85 
ges 55 OVID FRENCH LEILA V. HOLLAND 
et 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, or unkown) | (If yes ple war or dates of service) 
3 4 z = YES WAR li IRS CLAUDE HALL v 
= se 35 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] ve 
oa a PART 1, DEATH WAS CAUSED BY: 7 
S25 5 y /_WWMEDIATE CAUSE Myocardial infarction 
S25 85 ei DUE TO 
S32 35 Conditions, Hf any, which * Coronary Arteriosclerosis 
sae te gove rise to Immediete( 
aE. 2s cause (a), stating the 
BES 2 = underlying cause last. tc) si 
ae bed & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(6)  |19. Was AUTOPSY 
BE Ze O|F ves] NO 
ye be B | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) ~, 
3 & | PRIMARY [J or CONTRIBUTING () 
s = 5 | CAUSE OF DEATH 
a 2 o ¥ 
a = = | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e; PLACE OF INJURY ame, form.) 20F. (Clty or town) (County) tate) 
as = 5 Hour 6.m. while rset while ‘ectory, street, office bidg., etc.) 
ze 3 = m. 19 at work at work 
es ra 
> 
Ss 
= 
o 
a 
= 
i=) 
4 
[4 
g 
= 
R 
i=] 
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URE 


20 165" 


= 
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: hours after death, 


bon papers. Pages 1 and 2- 
within 72 hours after death, 


transit permit. Then please remo 
|, cremation, or removal, and in an 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL = ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mea 


01256 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Somerset MARYLANO Maryland Somers et 
b. CITY OR TOWN (If outside Perea limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearést town) 
write RURAL and give nearest town) . 
Crisfield (FESImME Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. 1S RESIOENGE 
McCready Memorial Hospital é Asbury. Avenue yes(] nope 
3. NAME OF First Middle Last DATE Month Oay Year 


DECEAS 


ED OF 
superoneriny Charles We Goldsborough PFT Jane 22 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEDSe] NEVER MARRIED[]| 8 DATE OF BIRTH ©. AGE (In years |IFUNDER 1 YEAR|IF UNDER 247RS. 


last birthday) . 
| Male White WIDOWED ["] DIVORCED [_] E- L 6- ei J < é g yrs. Bee a Rae 
10a, USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE ey) & State, or foreign country) | 12. GITIZEN ‘OF WHAT 
durl st of working life, even If retired) INDUSTRY me 
IRED a CK ma sow Mo ay L FWD te 
13. FATHER’S NAME OTHER'S MAIDEN NAME 


Charles Goldsborough 


Ga eae Gi we au ee 16. SOCIAL SECUR. (0. | 17. INFORMANT 5 lagyosy, 16 = YI 
| AIS 28-9 31% VAS Co THANE CLlp spore 6H 


18. CAUSE OF DEATH [Enter only one cause per line for (a),.(b), and (c).1 INTERVAL | BETWEEN 


PART I, DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (a). 


UU JX QUE To 


Conditions, if any, which (b) Db vine Lake Chi = Vawuks =f 


gave rise to Immediate 


cause (a), stating the DUE TO Vey “e 0, Angee: Copcbin of fe ttttet A OAL. 


underlying cause last. (c) 
PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] NOR} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work O 


21. | certify that (I) (this hospital) attended the deceased from. |S 5 that (I) (we) last 


saw the deceased alive on_1/22/65_19__, and that death occurred ath 6M, itm the causes and on the date stated above. 
2a. SIGNATURE 22b. DAJE SIGNED 


G.7t. PP Yad. M.O. cali Dikecror C] BHvS. fol 7 oS. 


22c. PHYSICIAN'S 22d, AODRE! 
NAME (ype) Dr. As N. Barr | » Maryland 
10N (City, town or county) (State) 


BURIAL, CREMATION,| 23b. DATE THEREOF oS NAME OF CEMETERY. 
: / “rf 196s Su gap ee Panic LP eWELL — fda 


EMOVAL pe 
a 
25a. REC'D BY Was RAR | 25b. al SIGNATURE 


vate JAN 29 i 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


23a. 


t 


e 


= 


the funeral director, 


Hed i 


papers. Pages | and 2 should be filed with 


icate has been signed by the attending physician and campletely 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


or attending physician. 


£ 
2 


page 3 shauld be detached for use as the burial-transit permit. Then please remove carban 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havgs ofter death: Page 4 
TO FUNERAL 


VS ATS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0] CERTIFICATE OF DEATH nea. om LOU 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If iesttution: Residence before admission) 
« a Sy hes b, COUNTY 
. mek se} MARYLAND VOT AND Bees 7 FB SET 
b. ap To (If autside mr brote limits, write | ¢, LENGTH OF STAY IN Ib . CITY OP TOWN (If eutside corporate limits, write RURAL ond give nearest town) 
ond give neores! : 
BL shane  |KsFetime|X Dent —/sLav>d 
4. ie OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e- IS RESIDENCE 
OR INSTITUTION { S ON A FARM? 
aT ff Onge AQBriN Roan ves] NOG 
3. NAME OF First Middle tost 4. DATE ‘ex Month Doy Year 
(Type or print) L &ROSIF HARA > DEATH Sad’ rar 4 19 6S 
5. SEX 6. COLOR OR RACE |7. IED NEE MARRIED (1) | 8. DATE OF BIRTH 9% cist IF UNDER 24 HRS. 
; jst bithdoy) | Mogih: —————— 
NEE Ke io WvorceD] |AVOW 7/0 - la (a4 cp lpia on 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Loe 12. CITIZEN OF WHAT COUNTRY? 


during most of vie lite. even if retired) 


HiLD ce Hkho (]aRy kano 4-4. 


13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 
UNKY eu) A Rate Alaghei 
Ws WAS ee ne vu. $. iy oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fer. 0, oF unknown) UF yes, give wor or dotes of service! s we 
eo NONE FaiTH# Ansar - Derk ens - A10 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE (o)_ PeUMONLAa —Lysek 
DUE TO 
Conditions. if ony, which to 


gove rise to immediote 


couse (o}, stoting the under- ( DUE TO 
lying cause lost. to. 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 
fr ves] No PK 
= | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oe 
 [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ea (City or town) (County) (Stote) 
a Hour o. m. While No! while foctory, street, office bldg., ete.) 
= p.m. jot work [7] at work 
21. | certify thot | attended the deceosed from__] —1=65---... 19...-., =e BSA , 19___.,thet | last saw the deceased 
olive on___] = Le Pn cd tele , and that death occurred ot__2A.___M, from the causes and on the date stoted above. 
ADORESS (Street, city ar town, stote) DATE SIGNED 
AL 
SIGNATUR! --Dames--Quarter., Maryland .1-5-65 week 


Everett SutterD 


NAME (Type} 


Zo. BURIAL, SEATON: ‘Wb. DATE THEREOF Ne. " x CEMETERY CRCREMATORY ae ee (City, towp. oF county) (State) 
Bee | fe 6 WESLe 660 (SCawe Mo 
23. FUNERAL DIRECTOR’ wep SIGNATURE tte do. REC'D BY REGISTRAR | 24b. REGIS IRAR'S SIGNATHRE 
{lta Yeetge 
Ge eee aa yeas Oe oJ AN 7 196 ay 


@ 


requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law 


filled in by the fune 


varbon papers. Pages 1 3 


lease rg 


director, page 3 should be detached for use as the burlal-transit permit. Then : 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, and in/a 


VR AIS (4) \N HOLLOWAY & COMPANY SALISBURY, MARYLAND 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “LDS 


01258- CERTIFICATE OF DEATH 11254 
a be tz. 2. USUAL RESIDENCE (Where deceased lived, If institution: Ol: before admission) 
Somerset waevann | So" Maryland =” somerset 


b. CITY OR TOWN ai outside cor porte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write a give nearer te 
2 


t, within 72 hours after 


heess Anne ? Princess Anne 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. Oe 
Fire House / 411 Beckford Ave. vesC] nol] 

3. ne First Middle Last 4 als Month Day Year 

(Iype or print) LIONEL BEVERLY HOWLAND DEATH JAN. 13th 1965 
5. SEX 6. COLOR OR RACE | 7, maRRIED [XJ NEVER MARRIED [-] | & DATE OF BIRTH 8. s (ia ae TFUNDER 1 YEAR |IF UNDER 24 HRS. 

-_- r Mi D Hi Mi 

Male White wivoweo [] vivorceo[}| May 7/1892 vA ye 6 gps) go | Hs a | é’ 
Da, USUAL OCCUPATION (Give kind of work done| i0b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, a eountry) | 12. CITIZEN OF WHAT 
during most of ar life, even if retired My INDUSTRY RY? 

etired School cipal New York vw 
13. FATHER’S NAME Fi'peqd Pe erry owland 14. MOTHER'S MAIDEN NAME 
Ada Gordon ¥ 

15. Wi 
(a a a sag ttieekime Jones Howtand{Wite yan, 


212-38-3385 Bea! ach 
18. CAUSE DF DEATH [Enter only one cause per LS for (a), (b), and (¢).] Bi? 2 
PART |, DEATH WAS CAUSED BY: y 
y? IMMEDIATE CAUSE (a). 
1 / DUE To 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (). 
Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ea ee 
ie 1 
é ves[} No] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. pee oe IUURY Gomme; Fea 20f. (City or town) (County) (State) 
8 beak ee whl, — Not while factory, streahsomicobida ety) 
= p.m. at work |_| at work 


21. 1 cerfify that ()) (this i 


he-tepéased alive on 
fa. | SIGNAPORE 


ended the ten from. — that (I) (we) last 


19 and that deathfo a tont4the causes and on the date stated above. 
Roce = 2. DATE SIGNED 
SSN ge) Dlatoror C) fv, C1] Jan,/¥% /1965_ 


M.D. 


JAN'S 


22d. ADDRESS 
Dr.B. Fra g princess Anne, Maryland 
23a. Pe ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Stra” jen, /X 11965 Meadow Ridge Cemetery -Near Laurel, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


ond AN 20 1965 Porn Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\d 


JO DEPUTY . 
lease execute the certificate, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 
HEALTH DEPT. Be Saale] 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 
z a, STATE b. COUNTY 
Rated au Somerset MARYLAND Maryland Somerset 
ess se b. CITY OR TOWN (If outside eecral limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BER = 3 write RURAL and give nearest town) - . 
soe ss Upper Hill Lifetime x Upper Hill 
in 8s i d, NAME OF PITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. TS RESTORE 
> Do 
m2 g¢ * {Box 12 ves{]_ wo) 
SE F es . Pee First Middle Last 4 BRIE Month ‘Oay Year 
N 
Bae oF ype! oer) GEORGE JACKSON DEATH Jan. 3119 65 
site 22 5. SEX 6. COLOR OR RACE | 7, MARRIED [5q NEVER MARRIED[] | 8 OATE OF BIRTH 9. AGE (in years |IF UNDER 1 VEAR|IF UNDER 24 HRS. 
28s == ‘i Irthday) (Months | Oeys | Hours | Min. 
Eoe at Male Negro WIDOWED [7] pworceo(]|Sept. 2, 1900 | 6 A 
2°s 2s 10a, USUAL OCCUPATION (Glve kind of work done| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
5 Eel during most of working Sife, even If retired) INDUSTRY - = COUNTRY? 
Eon Ta Food Processing Virginia 
sf 2s 14. MOTHER'S MAIDEN NAME 
ets ge. 
2: Stare Unknown Unknown 
Sas ee Af, WAS OECEASED EVERIN US: ARMEDFORCES? | 16. SOCIALSECURITY HO. | 17. INFORMANT ‘Address 
= = WO, ice, 
2su £5 No 074-20-8693| Mamie Jackson(Wife) Upper Hill, Md. 
= ae ss 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 ysis ead 
EBS§ 95 1 TIMED RTE eAUSE Aneurism o f right Coronary artery Onin’. 
825 £5 z DUE To with thrombosis 
ou2 38 Conditions, If any, which (b) 
822 55 gave rise to Immediate 
zal 25 cause (a), stating the ( QUE TO 
BS2 ca underlying cause last. (c). 
2=2 S'S __ |B | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= oo pyr 
ga2 Be Ale ves fx] no f] 
per 25 & | 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of Item 18.) 
sss Ze & Peary i Sac DTRIeUAING oO 
rv = le 
i S 
& eee = |20c. TIME OF INJURY Month, Day, Year | 20d. [INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,! 20f. (Clty or town) (County) (State) 
= 35 é 
sES ow a Hour e.m. while Not While factory, street, office bldg., etc.) 
8 33 Z p 19 at work] at work 
zw as 21. | certify that | took charge of the remains described above, held an Autopsy [+], Inspection [3¢, Inquiry [_], -and in my opinion 
Si & 
225% death resulted from: Natural causesst |, Accident [_], Suicide {[], Homicide [_], Undetermined manner [_} 
<s3° CHIEF MEOICAL EXAMINER ["] 
gSe5 atl a AC .p, ASSISTANT MEDICAL EXAMINER ["] 3 1: aves 
a id DEPUTY MEOICAL EXAMINER [J OOMeL se®/ 
5s ee an FAMERS Be GC, Sutter, M ry D ° Address (Street, clty, town, or county) Gristiokk, Ma * 
Bs es 23a. eC eT 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
= = y) F 
aoe Burial Feb, 6,1965| St, Andrews Cemeter Upper Hill Md. 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGIST! eg REGISTRAR'S SIGNATURE 


FEB 8 1968 _plorbag Veutye, 


Anthony E,. Ward Crisfield, Md. 


ecessary, 
the funeral 


e 


2, and 3 tu’ 


‘ 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


rtificate should be executed within 24 hours after death. If any dela 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO DEPUTY . Thi: 


VR AISME 
3500 4-64 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01260 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01253 
D 1, Le a paki 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
Somerset ep bat “SME Maryland "°"™" Somerset 


b. CITY OR TOWN (if outside Sota limits, 


» LENGTH OF . 
‘write RURAL and glve nearest tows) ¢. STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


= 
z 
: 4 2 - - 
3 Crisfield Lifetime 2/7 Crisfield 
8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
in ON A FARM? 
2 12 S. 4th Street ves alanis 
cA . NAME OF 
2 oe First Middle Last 4. Baye Month Day Year 
Fe Cyne or print) SHARON L. JOHNSON DeaTH = aN 19 1965 
s 5. SEX 6. GOLOR OR RACE) 7. MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In ears TFUNDER i YEAR|IFUNDER 24HRS. 
ss y) Min, 
re Female  |Negro wiooweo[] —_ oworcen}| Nov. 2,1964 eA ah : 
2s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT 
Se during most of working life, even If retired) INDUSTRY “f Cl ty? 
“> None Salisbury, Maryland 
gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= . 
5 Franklin Johnson Ethel Whittington 
ES 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ae (Yes, no, or unkown) | (If yes glve war or dates of service) s 
<5 No Ethel Whittington, Crisfield, Md. 
s& 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Soe PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 
‘en H92 ooo CAUsE (a) ___Pneumonia 
ee G2 
ES ° toes. DUE TO 
ue Conditions, If any, which ) 
$§ gave rise to Immediate 
2s cause (a), stating the DUE TO 
oe underlying cause last, (c). 
Se & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= ali FE fA ee LS She! 
Be Gls ves) of] 
2s i | 20a,” EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 16.) 
=" & | PRIMARY CI or CONTRIBUTING C) 
ga & | CAUSE OF DEATH. 
2 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
om & ro Hour While Not While factory, street, office bidg., etc.) 
8 
23 = Bul 19 at work at work LC} 
os 21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry fx], _and in my opinion 
S32 death resulted from: Natural causes [x], Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
3° , CHIEF MEDICAL EXAMINER 
# ACTUAL r €- 22. iN 
nate SIGNATUR c Mio, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
a5 on = DEPUTY MEDICAL EXAMINER [3¢ 4/21/65 
BS A NAME (Type) Cs iG, Rawley Address (Street, clty, town, or county) Crisfield ’ d. 
= BURIAL, CREMATION, 29b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eS PY \1/22/65 Asbury Cemetery Crisfield Maryland 
a = ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
‘i A 
Crisfield Bt Md. ont JAN 2 5 19 5 fClionlog Jacctge "s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01261 CERTIFICATE OF DEATH Oe oe 1 254 


ow 


ee : 
20 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
=o Ssaverset MARYLAND MéEryland b.county Somerset 
2 a 
Bs B. CITY OR TOWN UF ounide corporate limits, write. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nd give n wn 
82 princeéds “Anke Life Time |,Princess Anne 
23 
eae d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS ¢. IS RESIDENCE , 
=a OR INSTITUTION ; ON A ie, 
~ U ves (] NO 
vo 
¢ 2 : 
4 5 2. NAME OF ; First Middle ost 4. Date Month Day Yeor 
2s meen) Ernest Jones a I 1 
> 8 5. SEX 6. COLOR OR RACE |7. maRRicD [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oi ] lost birthdoy) [Months] Doys | Hours | Min. 
2. Male Colored jwrowegx}, _ pvorceo 0] 10/5874 90 
E & Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working fife, even if retired) 
Re Retired Retired Ma 
se 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
88 
rs g Caloline Jones 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E Wes, no. or unknown) IW yes. give wor or dates of rervice) 
& FLSWA Maggie Jones,Princess Anne Md,R F D. 
3 1B. CAUSE OF DEATH [Enter only one couse pes_fine for (0), (b), ond (c).] Y INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ‘ Cc 3 , s Sees 
§ |, IMMEDIATE CAUSE {o]_ on! CCF “Tl 
re Ss TT? x DUE TO 


2 
ES 
2 
a 
o 
£ 
ao) 
2 
s 
3. 
° 
= 
ra : 
22 Conditions, if ony, which re f eh7-2 S/OR 
BE gove rise to immediote 
52 couse (0), stoting the under. (| DUE TO 
g25 lying couse lost. () { 
i: = >! 
336 OV; Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Ese fe) —, OORT PERFORMED? 
> a = 
G55 BS ves [} NO 
Poa  [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
aaah & | OR CONTRIBUTING [) CAUSE OF DEATH 
ged G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
38 & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) tote) 
5.28 a Hour 0. m. While __ Not while foctory, street, office bldg., etc.) # 
s 2 4 2 pom. wv lot work [-] of work ! 
ie ; = ce 
$35 21.1 certify =P) attendedthe deceased from__.h_- MS, 10 1964 to TAam_ DS _., 19.L2 that | last sow the deceased 
*y Pe 3 olive an___-S9 QW) Ao, WeQ_., and that death occurred afO_ AM, fram the causes and on the date stated abave, 
= 3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL c s 
2: SIGNATURI wo. AI 1 E835. Be, “7. & 
PHYSICIAN’ 
| |_[eiieiiss Eldon_@,Marka! Princess Anne,Marylénd 


the registror prior to burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


page 3 should 


may be retoine 
TO FUNERAL Di 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, or county) {Stote) 
Bie er) | 19/65 St Paul Mt Vernon,Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2b. ae SIGNATURE 
1 4 x 5 Ti SP a Py. 
Vs AS ~~ William HJJames Jr,Princess Anne Md oaré AN bh Aen lag each : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurg after death’ Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


£ 
3 
vu 
2 
eo 
a 
cy 
g 
5 
°o 


2 


ithin 


it permit. Then please remove car| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-tra 


VR AIS (4! 
20M 5-63 


— 


“S 


\) 


MARYLAND STATE DEPARTMEN OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ \Po5s 
i) 


F DEA 
01262 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Somerset aa sahes, Maryland Somerset 
b. CITY OR TOWN [it oulside corporete limits, — ~ | ¢, LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give eee “fee x 
=" Crisfield Lifetime Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) / “d, STREET ADDRESS ’ | © 1S RESIDENCE 
ee 10 Walnut St. 2 | 10 Walnut St. | ves [] NOK] 
3. NAME OF ‘First “Mid Lest | 4. DATE Month ‘Dey ‘Yeer 
DECEASED OF 
(oe ESTHER HICKMAN JONES penta «= January 31, 19 65 
5. SEX =———~*«&ES. COLOR OR RACE 7. rappieD [XK] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdey) | Months| Deys | Hours | Min. 
Female White wioowen[-] _vivorcio []|May 26, 1923 AV ov. | 


We. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired} 


10b. KIND OF BUSINESS OR INDUSTRY | Mt. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Seamstress Clothing | Crisfield, Maryland | USA 
BATS ME LS i. if oa. © 14, MOTHER'S MAIDEN NAME _ 7 ae 
John Hickman Elsie Ennis 
ies WAS eae ere IN Tae poncesi 16. SOCIAL SECURITY NO.] 17. INFORMANT Address ri 
'e3,.p0, oF unkown} | (Ityesgiygwerordalesot servi 
nfs \""""'Wone"'"""""""!'245-20-0704 | Marshall Jones, Same as 2. abed 
18. CAUSE OF DEATH [Enter only one couso per line tor (e), (b), end (c).) = ja “TINTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i) 3 ee ‘AND DEATH 
yaw oy IMMEDIATE CAUSE le) we —- Ps pes a Yo 
4 7X DUE TO t 


Conditions, if eny, which (b) 
gove rise to Immediete couse 

(0), steting the underlying OUETO 
cause last. (e) 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie); 19. WAS AUTOFSY 
Q SS a 0? 
hs 

S yes [] NO O 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Ped | or Part Il of ftem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

= 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 & (County) (State) 
a Hour e.m, While __Not While fectory, street, office bldg., etc. 1] 

*L 4 19 et work of work | 


d the deceased from.. 


. | certify that (!) (this_hospital) atten 
saw the deceased alive on.. apres 


fd, that (1) (we) las 


Fae ay ATTENDING MED. STAFF eae eA 
Nee Be an, mo. | PHYS. [SY piRECTOR [] PHYS. [] 
22c. PHYSICIAN’S ~ 22d. ADDRESS = -_ 
NAME (Tres), Robert E. Roberts, M. D. Crisfield, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Sunnyridge Cemetery Crisfield, Maryland > 


= FEB eomgee 25b. Vee Pe Madge. 


23e. ested Pen 23b. DATE THEREOF 
Burfat “| Feb. 2, 1965. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons, Crisfield, Maryland 


at the death certificate be executed within hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thi 


15M 4-64 \. 


aan. Williem H,James Jr.Princess Anne,Md 


MARYLAND STATE DEPARTMENT OF HEALTH 


=" 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ek 
» 01263 CERTIFICATE OF DEATH o6 
2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
2 Cab a. STATE b. CDUNTY 
2 Somerset MARYLAND Mary and Somerset 
od b. CITY OR TOWN (if outside cor; porate limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TDWN (If outside corporate IImits, write RURAL and give nearest town) 
Bee write eras and glve nearest town) 
es Wes Life Time Westover 
7 an ad. ra OF HOSPITAL DR INSTITUTIDN (if not in hospital, glve street address) |) d. STREET ADDRESS e. IS Pape be 
Zar DN A FARN? 
eas x yes(]) no Gd 
ae . NAM 5 
3. Deneaces First Middle Last 4. ae Month x Da Year 
q (ype or print) Maria Jones DEATH rT 2 
S. SEX 6. CDLDR OR RACE | 7. MARRIED [~) NEVER MARRIED[] | & DATE OF BIRTH 9. AGE babi TFUNDER 1 YEAR ad 
last bl er Months | Days | Hours | Min. 
Fémale Colored | wipowen i] pvorceo{ | 7/28/1875 39 
10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fereiyn ea 12, CITIZEN DF WHAT 
during mQst of working life, even If retired) Berd sd pe COUNTRY? 
etire retired Maryland USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Geerge King Mary Conley 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 


Mae Bankes.Westover, Maryland 


18. CAUSE DF DEATH [Enter only one cause peyjine for (a), (b), and (c).] . .. TEE ING Re 
PART |. DEATH WAS CAUSED BY: ; + A EE 
we CAUSE (a). r] & astr! u Ss E“4 


DUE TD 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. 


rtificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please re 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


< 
8 
‘S 
2 
= 
a 
oO 
a 
z {c). 
2 4 |& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) _|19. Was AUTOPSY 
= a, 
5 S yes] Nno[] 
Es = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
at & | OR CONTRIBUTING [) CAUSE DF DEATH 
gs © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
= 
a oe = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£F 2 factory, street, office bidg., etc.) 
z a Hour a.m. while Not While 
BZ = Dam. 19 at work[_} at work | ae 
2 re 21. | certify that (I) bie ie tel from. t 19. that (1) (we) fast 
ge ae the deceased alive oi 19{o4), and that death occurred 4 Shh from the causes and on the date stated above. 
fe SIGNATURE | 22b. DATE SIGNED 
se 54 ATTENDING MED. STAFF 
6 “Eotg AL arnt mp. PHYS. DXI_pirector [1] prys. C) 
£ = 22c. ce s 22d. ADDRESS 
] ype, 
ue { Eldon &MankMen |Princesss Anne,Maryland 
tee 23a, BURIAI CREMATION, 23b. DATE THEREDF 23¢, NAME DF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Boe Burts ik seu fy) 
te 31/6 St_Paul Revell Neck Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Cliawte 


DATE 


The law requires that the death certificate be executed within 24 hours after death. 


TQ HOSPITAL OR ATTENDING PHYSICIAN 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “Yes 


oN 01264 CERTIFICATE OF DEATH 

sz BY 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
5 

esc a. COUNTY Somerset a. STATE Maryland b.cOUNTY Somerset 

27s l MARYLAND 

= Ee b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limlts, write RURAL and glve nearest town) 

BE 2 “o mt SEL See town) Life 20 Crisfield 

© Ss ristlis w 

3f x r. d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ‘ADDRESS a pie ate 

eee) McCready Memorial Hospital / Asbury Avenue ves] nobel 

Sse NAME DF First middle Last 4. DATE Month Day ‘Year 

Sse (Type or print) Addie Maddrix | DEATH «©=6 ANS 25 19 65 


SEX 6. COLOR OR RACE |7, MaRRieD [59 NEVER MARRIED [] | & DATE OF BIRTH 


Female White wipoweD [T} vivorcen[]| Oct. 31, 1883 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working Jife, even If retired) INDUSTRY 


9. AGE (In pears IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ig day) ea Days | Hours | Min. 
yrs. 


TI. BIRTHPLACE (County & State, or forelon country) | 12. C ITIZEN OF WHAT 


é com| 


ysician 
lease 
and | 


ousewl Somerset Co., Md. fas 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zee John M. Sterling Mary Bozman 
Ces 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. ralelae RMANT 
2 s (Yes, no, or unkown) tyecpiveweree detec ptsoriie) arse ae nd ae ‘Asiseery Ave * 
see Mr. George Maddrix; Crisfield, Md. 
Ee | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).¥ j IE ANE HEMI 
: ee PART |, DEATH WAS CAUSED BY: fa i 
g258 441 X mies causen ey, Cone tral } a ye a. {> a: 
‘3 oa Z| 
a x] i! DUE TO 
2°55 Conditions, If any, which (b). ids ee | PT _ fates —o>b, [Bee ee tee 
uw Sao gave rise to Immediate a rr ae 
= 32t cause (a), stating the ( DUE TO 
= g ae underlying cause last. (c) 
B25 ia >| & | PARTII. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was AUTOPSY 
28 = 
SEo8 s yves[] No[} 
28.3 s 
S ahem = | 20a, ACCIDENT WAS UNDERLYING a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
a tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
852 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 wes z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
SLU a Hour a.m. While Not While factory, street, office bidg., etc.) 
> B a 
BLES = 19 at workL_}_ at work | = # 
Ease 21. | certify that (0) {this hospital) attended the deceased ee ye Beet ; 2, 196 ©, that (0) (we) last 
a= = 4 7 
g e25 saw the deceased alive 0 19___, and that death occurred at 3.0) the causes and on the date stated above. 
= Sanz 22a. SIGNATURE \ 22b. DATE SIGNED 
se ; . ATTENDING MED. STAFF 
2528 . Me ve oy } RS mo. PHys. [4 pinector (]_Puvs. 
= z ae 220. PHYSICIAN'S 22d. ADDRESS r 
=Es5 / ME re) Se My CRS VON Main Street, Crisfield, Md. 
gs s = 
2 ind S 3 7a. BURIAL, CREMATION, 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Re UML specttn 1/27/65 Asbury Crisfield, Md. 
ADDRESS 25a. REC'D ik: Ee REG)STRAR'S SIGHATUR! 
va ns.) OY Crisfield,Md. | smeJAN f 
15M 4.64 Yy 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01265 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01 
[ied aden bad 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residence before admission) 
< @. STATE b. COUNTY 


he funeral 


to tl 


Somerset MARYLAND Grisfield ___.qeomerset 
b. CITY OR TOWN (If outside fae, mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end glve neerest town) 


write RURAL and give nearest town) 2 
Crisfield Lifetime 2 /Crisfiela 
SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


d. NAME OF 


@. 1S RESIDENCE 
ON A FARM? 


e State Department 
hours after death: 


wit! 
i 


| Chesapeake Ave, ves) no td 
NAME DF First Middie Test 4. DATE Month Day ‘Year 
(ype or print) ALMA MILES DEATH Jan, 1 9 196 5 
sx 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
Female N last birthday) nent Days | Hours Min. 
egro WIDOWED pworceo(]}|June 12, 1912] 52 yes. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * COUNTRY? 
Laborer Seafood 


13. FATHER'S NAME 


Mario M USA 
14.” MOTHER’S MADEN NAME 


Office along with form PM3. Page 5 may be 


in ftem 18. Give Pages 1, 2, and 3 


in pencil i 


f Medical Examiner's 
, cremation, or removal, and in any event wi 


as a burial-transit permit. File pages 1 and 2 


John _F, Horsey Ada_P 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 
Yes, no, or unkewn) ee ae ee 
No 17-05-2575 | Mary E, Custis Crisfield, Md. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: waddatr Ted 
; IMMEDIATE cause ()_ Rheumatic heart disease 
“Us/éx 
: DUE TO 
Conditions, if eny, which (). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


ie) 


This certificate should be executed within 24 hours after death. If any ” 
prior to burial, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(e) 19. pore, 


ves] No[} 
"20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert Ii of Item 18.) 
PRIMARY [} or CONTRIBUTING ( 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 3 should be used 


Page 4 should be forwarded to the Chie! 


Is 


factory, street, office bldg., etc.) 


Hour a. 


While Not While 
19 et work at work 7) 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection [3q, Inquiry [5q, and in my opinion 
death resulted from: Natural causes [3%, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


@ g CHIEF MEDICAL EXAMINER [_] 
sera an mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
£ .D. 
Bot cies DEPUTY MEDICAL EXAMINER {X] 1/21/65 
NAME (Type) C. G. Rawley Address (Street, city, town, or county) Crisfield,Md. 


lease execute the certificate, writing the word “pending” 


TO DEPUTY : 
director. 
retained for your files. 

TO FUNERAL DIRECTOR: 
of Health or its designated agent, 


p 


|. BURIAL, Yio 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
cl 


BURIAL, 
a” | 1/24/6 Mt. Peer Cemetery Marion Maryland 
ADDRESS. 25e. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
war 


e 


Crisfield,Md DATE JAN 25 1965 fe veg 


TO HOSPITAL q - PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
Page 4 may be retained by the hospital or attending physiclan. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


01266 CERTIFICATE OF DEATH W195: 


st 


e 
22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
en * 60'S OMERSET * BE ©. Bate 
be 3 5 MARYLANO RYLAND RSET 

ge 

7 . 

pat ng b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write Pape aa atye nearest town) f 
28 76 YEARS A ORIOLE 

Pa 

N 

oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS ©. 1S RESIDENCE 
2ean } ON A FARM? 
= 8s | vesC] opi” 
BSz [3 RAME OF First Middle Tast A. DATE Month Day Year 
> 
2 a (ype or print) NAOMI PUSEY DEATH JAN.15, 196519 
Sasa J [5 Sx 6. COLOR OR RACE | 7, MARRIED PK] NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE pres hall pee taille S21 

So mnths a le 
Zee male white wipoweD [7] ovorceo[]| JULY22,1888 yrs. % 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Bs none ORIOLE, MARYLAND «SA. 
2 os ig. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee 
seg ALGIE  BOZMAN MARY LAWRENCE 
as 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
ae Ss (Yes, no, or unkown) ei ive war or dates of service) 
oe (R. HERMAN PUSEY ORIOLE, MD, _ es 
ELLs 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bee PART I. OEATH WAS CAUSED BY: be aE 
S85 ; OEATMMEDIATE cause @___ Carcinoma of colon with metastasis MO» 
Hin 2,9 
ass / OUE TD 
“55 Conditions, If any, which (b). 
i gave rise to Immediate 
see cause (a), stating the DUE TO 

ee underlying cause last. () 
Z ia & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
235 & 
a> s s Yes{] No} 
3.2 S 
aes 5 A ae HERE ae i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

3 
S28 © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
TS 2 a Hour a.m. factory, street, office bidg., etc.) 
(ae 4 3 2 While -— Not While 
£28 = p.m, 19 at work[_| at work 
ze £3 21. I certify that (I) (this hospital) attended the deceased from. , 19 , to. that (I) (we) last 

é 

ess 19____, and that death occurred at_OP_M, from the causes and on the date stated above. 
Gone 22a. 22. DATE SIGNED 
EGE wo EO" ie AE Oa 
z as PHYSICIAN ~~) 22d. ADDRESS 
ass tepree Dames Quarter, Maryland 

sc 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oon tewovke speci " 
ey BURIA 1-18-1.96 


24, FUNERAL OIRECTOR 


LEVIN Rk, WILSON PRINCESS ANNE, MD, 


25a. 


DATE 


QO O 
A N 20 1965" i; e 


8 


TO HOSPITAL OR ATTENDING PHYSICIA 


N: The law requires that the death certificate be executed within q hours after death. 


YR A15 (4) 
15M 4-64 \ 


‘al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0126u_ 


TN 
= 
22 aL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= y a, STATE b, COUNTY 
2, omer Se MARYLAND Mar and Sorversé 
= b. CF “al TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY 0! ny (If outsiq& corporate mits, write RURAL and give nearest town) 
Z& 'YRAL and give nearegy town) 
=. Inne. é inecess ANNE 
ate ITAL OR INSTITUTJON (if not in hospital, glve street address) STREET de @. IS RESIDENCE 
23s ON A FARM? 
3s ater Ss €, » rs eC vesL] nob 
s 3. NAME DF Fi Middl . DATE jonth Dai Year 
eS DECEASED i re = m “ OF 5 = 
2 (Type or print) € mi DEATH an. 19165 
s 5 Cs Ne OR RACE |7, MARRIED [-] NEVER MARRIED [_] po DATE OF 1 /P I" fe In years |IFUNDER 1 YEAR]IF UNDER 24HRS. 
2 jay) Months | Days | Hours | Min. 
= Ne ig) WIDOWED DIVORCED yrs. 
c 10a.U gle |/ (Give kjnd of workdone| 10b. KIND OF BUSINESS OR | 4p, J, A, ‘i zo & ip or os country) | 12. CITIZEN OF WHAT 
£2 during most of working life, even If retired) INDUSTRY CQuNgRY, 

258 Ofer ps Fr, 

os 3. THER’S NAME Hi e nae id, NAME 

ss ; cat 7 

£2 MSE rancis Smith » 

fe 15, mes DECEASED EVER I U.S, ARMED mL 16. SOCIALSECURITYNO. | 17. INFORMART vay 

= S (Yes, unkown) | (If yes give war or dates of service) aCe 4 

es ek ‘Louise Skyenson Hincess Are MM, 

me 

§s 


18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).] ~ ie be ERvAC BETWEEN 

PART OS 

(a) 
1.46% DUETO. ( y £3 } 

Conditions, If any, which 0) Cs co Di, 
gaverise to immediate 
cause (a), stating the DUE TO iis 0S 
underlying cause last. ()__ 2 a ee ee ek ee A 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) [19. aie roetnate 


ves{] NOT] 


20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part t1 of item 28.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., 7 etc. 7 


at work at work 


attended the deceased from. , 9b 19£3_, that (1) (we) last 
vt pes and that death occurred a 2. , from the causes and on the date stated above. 


a= i DATE SIGNED 
D MED. STAFF 
fC] fh saad mo. PHYS NS Cy Director C) pays. C1 
Zc. PHYSIIANS—s, = 22d. ADDRESS 
Mens ERAU RC GAUT) » 


URIAI pr | 23b. DATE THEREOF 23c. INAME OF CEMETERY OR GREMATORY | 23d. LOCATION (city, town or county) a 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to bur 


“pion (Spqclfy) 1-A,2-6 by laladeVa) 


He RECD E REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FANE a a 


— 


Id 


hin 24 hours after 
led in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


x< 


hours after deat 


5 that the death certificate be “—"@ it 
if 


ian, 


R: After this certificate has been signed by the attending physician and complete! 


= 

3 

3 

> 

c 

oO 

s 

uv 

z 

5 

es 

: 

eee 

24535 

32 a 

eS5i5 

2s 3 

=e = 

a & 

gheis 

ne sae 

Bees s 

meso a 

mezls 
> 

aes 6 

ZS 2 
wy 

Heese 

e293 e 

my eI & 

eps 

Hew £ 

H = 

Rego 

n 5 3 

Oc = 

meh r 
uv 
eve 

VR AIS 

1SM 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01268 & ae pasate OF DEATH 01264 


' FUNERAL iy SIGAATURE ADDRESS 
_orisfiela, Md. 


w ween C4 DEATH = ~ )) 2, USUAL RESIDENCE (Where docessad lived, If Institution: Resi before admission) 
sas @. STATE b. COUNTY 
jomerset ' sini aes r Nd. ae ‘Somerset 
b. CITY onrere tif Baler sarrees Uri c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
weil peeres! lawn) 2 : . 
Rural BYrsrista life yRural; Crisfield 
d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! eddress) || ae STREET ADDRESS e. 1S RESIDENCE 
RFD ON A FARM? 
* yes [] NO (cc§ 
<a NAME oF First Middle lest | 4. DATE Month Dey Yer 
: OF 
(Type or print) Mary E. Sterl ing | DEATH January 15 19 65 
5. SEX [6 COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH | 9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i pithdey) | Months} Deys | Hi Min. 
female white winowe fF] —_oivorcen ft] |DECs 22,1900 64 a es eas Wilco | " 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
| Somerset Co.; Md. | U.S. 
13. FATHER'S NAME awe 14. MOTHER'S MAIDEN NAME 7 


Albert Sterling | Hettie O, Sterling 


f WAS Pee ne INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = = Address — 
‘a8, no, or unkown] | (ffyesgive werordetesofservice) 
no Mrs. Edmond Tull; Crisfield, Md. 
1B, CAUSE OF DEATH [Eniar only one cause por line for (a), (b), and. ae ~ INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: a 
‘ IMMEDIATE CAUSE le) COPONArY occlusion | minutes 
Y 9 f DUE TO. 
Conditions, if any, which {b) 
gave rise to immadiate couse « + Fs =s 
{a), stating the underlying DUE TO 
sau lot (c) a> a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
>, ro) 
i= 
3 ves [] No [J 
& [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter na! @ of injury in Pert | or Pert Il of item 1B.) ‘te re 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is we es Le 3 es 5 = ———s 
§ [[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Stete) 
a sac. eth. While __ Not While fectory, street, office bldg., etc.) | 
g oS 19 et work [_] at work i 
2. | certify that (I) ieee, attended the deceased from...L 1.5 cccccner 19.65 to... V1 oer WBS that (I) Grey last 
saw the deceased alive on. AALL.... e019? 65. and that decth occurred iS A.M, from the causes and on the date staled above. 
baa ee rare : TENDING STAFF 2B SIGNED 
A ‘Al 
IZ LB cAak or mo. | PHYS. Ed BIRECTOR OO prs. 2 
22c. PHYSICIAN’ / ~|22d. ADDRESS ] J rou 


i ae. GS Rawley ie 24 Main St., Crisfield, Md, 
‘23e. NAME OF CEMETERY OR CREMATORY ~ 3 


Asbury 


23d, LOCATION (City, town or Md. ~_{Stete) 


Crisfield, Md. 


ae JA N 3 1665 7 REGITRAR'S rie age. 


Z3e. BURIAL, CREMATION, 


Beier tiabcm 


23b. DATE THEREOF 


1/17 /65 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 75, 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 6 2 
HEALTH D 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If Inslitution: Residence before adimission) 
~ © i °. ST 
34 SOMERSET marian ||” “MARYLAND SOMEhsEr 
gee b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside eorporate limils, wrile RURAL end give necres! town) 
3 Bs write RURAL and give neerest town) J 
ereregee: UPPER PAIRMOUNT 79 years ||~ UPPER FAIRMBUNT 
“ £ ob by é 
335 as d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sree! eddress) d. STREET ADDRESS = @. IS RESIDENCE 
Bylas / ON A FARM? 
UGC \| | aa ate 2 Ned (No [x 
2a5 Ga [2 NAMEOF First ; Middle = “Last “4. DATE ~ Month = 
ares DECEASED 4 OF 
= as (Type or prin!) NANN IE WALSTON . DEATH JAN. 4, 19 
e572 3. SEX 6. COLOR OR RACE)7, mapRiED [] NEVER MARRIED []| 8 DATE OF BIRTH ~]9, AGE (In years | IF IF UNDER 24 HRS. 
82258 fast birthday) S Hour | ea 
BENE female white | woown pvorceo[]| JUNE 3,1885 19 yn. | 
2a0ve TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Siete or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
gent ie done during most of working life, even if retired) 
gece ONE * __|_ MARYLAND U.S.A. 
2 és a 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ria 
Seana GEORGE E. WALKER MARY F, WALKER 
gOFre 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Safes (Yas, no, of unkown) | (Ifyesgivewarordatesof service) 
yiit: Fe res ‘MRS FRANK CATLIN UPPER FAITRMOUN®, MD. 
32 2 —_ 18, CAUSE OF DEATH [Enter only one cause por line for (e}, (b), ond (c)]) INTERVAL BETWEEN 
ee2as PART I. DEATH WAS CAUSEI r * . : ONSET AND DEATH 
85558 TL PEATMEDIATE caus w)__MyOcardial infarction ‘ __| minutes | 
SE otk 
pases ie } BETO" COLO, nary art erlosclerosis years 
25OR » Conditions, if eny, which (Git = kite ey = ee i 
ern.) gave rise to Immediate cause | a a aaa’ 
££ Ra (a), staling the underlying (~ PUETO 
ge 396 cause last. (a P 
Eeegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
Bet ees i aa PERFORMED? 
% Bast Co 5 ves [] no [XX 
BF558 55 |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Pert Il of item 18. = 
os & ) 
aes pee) S¢ | PRIMARY [1] or CONTRIBUTING (] 
ae os G | CAUSE OF DEATH. 
£2 o 5 3 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, * 20%. (City ortown) = (County) ~— (Steta) 
§U Bas ry Hour ¢.m, While __ Not While factory, streat, office bldg., atc.) | 
is fi, 5 g ae 19 jet work [_] et work [} 
el 2 ion 21. I certify that | took charge of the remains described above, held an Autopsy (ia Inspection ( Inquiry [ie and in my opinion 
ed =] 
S 3 3 9 3 death resulted rom Natural ceuses fe} Accident o. Suicide [7] fel} Homicide ip: Undetermined manner Oo 
F3 
a 2 Seo CHIEF MEDICAL EXAMINER [_] 
Eis § Aas separa = wr , map, ASSISTANT MEDICAL EXAMINER ["] 1 pas oe 
“3 2 -o- 
mgs 3 . bast DEPUTY MEDICAL EXAMINER [3 
x EXA! 2 eS pee 
meee eo NAME (Type) Everett 6 atter!D Addres Sree, civ, own oresunin) SOMerset County 
a 82 ES ae, BURIAL, CREMATION,| 22, DATE THEREOF ‘Bae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) — ~fState) 
3° 2 BUHD AO J 
Qa~9 A 1-7-1965 FAIRMOUNT CEMETERY UPPERFATRMOUNT , MD 


23. FUNERAL DIRECTOR ADDRESS 


LEVIN R. WILSON PRINCESS ANNE, MD, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eweJAN 11 1965 fFonbag Qeeaer 


YR AISME 


SM ™X 


foo! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
3 01270 CERTIFICATE OF DEATH Ye 

6 “ = = eee L 

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If Institution: Rasidence bafore edmission) 
2G a. COUNTY 

Sate = a. STATE b. COUNTY 

Seg 36 bebe OMT S Ee 

>&s b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR VOWN (if outside corporate limits, write RURAL and give nearest town) 

he : avgita RURAL and giva naarast town) ; P of 

385 Rural YAr Ion Lifé Fe J VETaAT. Gd os .. 
Zee yl « E OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sireat address) d. STREET ADDRESS |e. tS RESIDENCE 
Eas - ON A FARM? 
zak | 

o 2 = _ 

3 $ .ME OF Middle ‘Last Month 


9. AGE (In years 


DECEASED 
{Type or print) ) sf hu © aie 
a 
3. SEX 6. COLOR OR DATE O} 3 
7. MARRIED PRNEVER MARRIED [_] faa bithdey) 


TX Ng EGro WIDOWED [_] Divorce [_] An. 2. n, ] gS 7. yrs. 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 5c {County & Stata, or foreign country), } 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working fifa, evan if ratirad) d \ 
lee na Sunfee Kings Ton Rea ah Sau = 
13, FATHER’S NAME yr 14. MOTHER'S MAIDEN NAME 


AT GS "6 Wn 
lilt BO Md Ale os SOCIAL SECURITY NO.| 17. | eG: of Le a Es ““Yy rt 
LE-0-0574 Lernét th she ufo Ytarion We 


Lg CHORE? OF DEATH [Entec only ona couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) FE nbr:. ELE. Bea of falta tty alley, 


DUE TO. 


Conditions, if any. whieh ov eat la dition pe = 


Then please remove carbon pap 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


gave rise to immediate causa 
(a}, stating the undedying ¢ DVETO 


causa last. _ 
couse tat te! Cage ev sles Sie es Yess ~~ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINS TO DEATH C reyes NOT eats a THE TERMINAL DISEASEA-ONDITION GIVEN IN. PART Ha} ‘19f WAS AUTOPSY 


I or attending physician. 


a | 
Q PERFORMED? 
18 a1. 

YES NO 
3|_ Glre-f 3 cee 
= | 20e. ACCIDENT WAS UNDERLYING ESCRIBE HOW INJURY OCCURRED. (Enfer natura of iniyfy in Part | or Part It of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (State) 
g Hole aie Whila __ Not Whila factory, streat, offiea bldg., ate.) | 

= oft 19 at work [_] at work [_] ss | 


21. 1 certify that (!) (this hospital) attended the deceased front... Bors 198747 to... Prey LM cov 19.02 that (1) (we) las 
saw the deceased alive only see. 19. Land that death occurred a een ife causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


cage cnet ATTENDING MED, STAFF pe SIGNED 
ther ener mo. [PHYS. [AY vinector [[] PHYS. [] fonds 
2e. Winsicia 'S 22d, ADDRESS 7 
NAME (Typa) 
G20 he C.Covrsovaw | Mars en Sta pier -CIARPLAND 
D. 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | ete 


230, kai CREMATION, | 23b. ‘TE THEREOF 
REM if 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


kingston Wad. 


25a. REC’D BY REGISTRAR | 25b. Lod aang! Poa ore 


Dang fi N v7] qORt beg | 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


JO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01274 ; CERTIFICATE OF DEATH ULEbE 


s 
RS 
22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
E seined a, COUNTY a, STATE b. COUNTY 
te 5 
2738 SOMER SET MARYLANO AR YLAND SOMERSET 
-ae b. CITY OR TOWN (if outside cor; porate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 39 
£38 RISFIELD ~’ CRISFIELD 
2 ry] d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) f STREET AQORESS a IS RESIDENOE 
© gs McCreapy Memonrau HosprraL Matn & Turrp STREET ves) nod 
s . RESELL First Middle Last A | Month Oay Year 
2 
‘es ra (Type or print) DEATH 19 
ses 5. SEX 6. COLOR OR RACE | 7, waRRIEO [| NEVER MARRIEO[]| 8 OATE OF BIRTH SAGE fin years eg Tee feos ae 
E jon’ Ss jours n. 
Eee M W wivoweof-] —oivorceof]| 4—9-1872 is ea ee | 
e_& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. pointe WHAT’ 
S22 during most of working life, even If retired) INOUSTRY 
$85 Dorcuester Co. Mp, \c/, d 
Sa_- pot 
es 3 13. 14. ‘MOTI ii MAIOEN NAME Z 
mes 
Bee Levin Warxrns PMesrqagn Zz 2 ok. 
be 15. WAS OECEASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Sas 
£E6 (Yes, no, or unkown) | (If yes give war or dates of service) 
=6e oO Nora Surry Crisrrento, Mp. 
$38 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and ( INTERVAL BETWEEN 
Bes PART I. OEATH WAS CAUSED BY: ] a 4 bs eget Gales 4 
35 Ss Zz 2 IMMEOIATE CAUSE (a) a Z BIL PLE KS ck. 
oF _. S 2 
a] os QUE TO 
3 Conditions, If any, which ) 
as gave rise to Immediate nee 
ed cause (a), stating the 
22 underlying cause last. (o). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. ae Sao a TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. as VAS AUTOPSY 
s c Raw c j2 76a Luigi td . ves F] No [a= 
= 20a, ACCIOENT WAS UNOERKYING a 20b. iCRIBE HOW ON amie (Enter nature of Injury In Part I or Part 1! of Item 1B.) 
So OR CONTRIBUTING (} CAUSE OF 


(IF EITHER, NOTI EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 19 


21. | certify that (1) (this hospjtal) attended the deceased from de ee. 196%, to G, 19 £24, that (1) (we) last 
saw the deceased alive ou and that death occurred atl, from the causes and on the date stated above. 
22a. oe es E 22b. es SIGNEO 


MED. Siar — 
M.0. Pee NS BI binecror (]_pHvs ol Bo /. Gs 


20d. INJURY OCCURREO 


while Not ne 
at workL_] at work 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) ounty) (State) 
factory, street, office bidg., etc.) cy G 


MEOICAL CERTIFICATION 


22¢. eT ~lA 


tor, page 3 should be detached for use a 


should be filed with the State Dept. 


JR tivo 22d. AD ess, 
2 | We, ea i Pe ae ie sf 2 EB Mc. 
2 73a, BURIAL, CREMATION, DATE THEREOF ;_NAMIEGOF CEMETERY OR CREMATORY 2 ATION (City, fown or county) —_, (Stai9) 
ae: eed @Ss TEN ewe ae! | ete bhtelor, , ae 
P SS ‘24, 7FUNERAL OIRECTOR)=~ J” AODRES 25a,, RECO BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
NS z A Lbleiglly Catead Fey dL Nilete baht EB 4 1965 i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


FOR SEAT 
HEALTH DEPT. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


tate Department of 


YR AI5MI 
5M 8k 


fter death. 


S 


ignated agent, prior to burial, cremation, or removal, and in any event within 7; 


or its desi 


re 


bal 
af 


~ 


Ith 
See 


a” 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01292 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a bee 
“ 
1. PLACE OF DEA’ 2, USUAL Bry Eve deceesed lived, If Institution: Residence betore 
a. COUNTY ¢, STATE Maxy a 1 b. COUNTY 
Somerset * MARYLAND stand Somerset 
b. CITY OR TOWN {if outside corporate limits, "| @. LENGTH OF STAYIN ib || ©. CITY OR TOWN (If outside «orporate limits, write RURAL and give neores! town) 
write RURAL and sive neerest fown) 
f 1 Isian 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) a, Re: Bones d. =a a 1S RESIDENCE 
c ON A FARM? 
Ar Horde PD IN NN On s{] no [a 
3. NAME OF it = - cMlddie —— “Last DATE Month ‘Dey Year 
DECEASED OF 
(Type or print Emma H Webster | beam = Jan 14 165 
5. SEX 6. COLOR OR RACE) 7 aRRiED LINever MaRRiep [-] | 8 DATE OF BIRTH 7 Rat nb see IF UNDER 1 YEAR| IF UNDER 24 HRS, 
* lest bithdey) | Months) Deys | H : 
female white | wow] _ piorce [] 10-15=1883 vs. | ae | eee 


Wa. USUAL OCCUPATION (Giva kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


uisehold = 


TI. BIRTHPLACE {Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


ola snvlanyland =_- USA 
14. MOTHER'S MAIDEN NAME 


Melissa Webster 


17, INFORMANT } Address 


13. FATHER’S NAME 


Thomas F Horner 
15. WAS DECEASED EYER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyesglvewarordetesofservice) > ; 
no none Matiida Andrews, Cambridge 
18. CAUSE OF DEATH [Enter only one cause par line for (0), bj, end (el PS te —- INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: mi 
IMMEDIATE CAUSE (e) zo g = 2 
e Congestive Heart Failure 3mo. 
/ r¢ DUE TO x p k 
Conditions, if eny, which (b) " Arteriose HEROES oe — ___| years 
geve rlse to Immediete cause e 
(a), steting the underlying (OVE TO 
cause lest. {e), 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. wes AUTOPSY 
RFORMED? 
5 YES ta xo J 
% | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
| PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20, (City ortown) —=~=~=«(County) SS ‘(Stete) 
g fear ee While Nel While fectory, street, office bldg., ete.) | 
= p.m. 19 al work el work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection x. Inquiry im} and in my opinion 
death resulted from; Natural causes Accident [a Suicide C1) Homicide im Undetermined manner Oo 


CHIEF MEDICAL EXAMINER Oo 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE, 3 M.D, 


DEPUTY MEDICAL EXAMINER [ 
EXAMINER’ y 
NAME (Typo) VETS tt Cc. Sut terlD Address (Strest, city, town, or county] SOMELSE Ae 1-13- 65 
220. BURIAL, CREMATION,| 22b. DATE THEREOF Ze. NAME OF phe ‘OR CREMATORY 22d. LOCATION (City, town, or county) Bisie) 
REMOYAL (Specify) 


Burial 1-17-6 St,John's Ce atory | Deal Istana ye 
23. F aS, Foe PORES 24e. REC'D BY REGIST) 24b, 
eke G. A ter _, Princess snne,MdlpdAN 18 1965 fharkea Jucigee 


